The disease is most commonly mistaken for malaria, because in some cases the fever comes with a chill, and goes down by sweating; for influenza because of the chill, fever and pains all over; for rheumatism because of joint pains; for paratyphoid and typhoid because of a continued pyrexia for two to four weeks; and finally for tuberculosis because of a prolonged fever, loss of body weight and sweats. Because the symptoms are common with so many diseases and there are few signs in the disease the physician cannot be blamed much for missing it; for in order to arrive at a correct diagnosis certain laboratory tests are essential.
The total and differential leucocyte count is done in all cases of pyrexia of unknown origin (P.U.O.). This simple procedure is easy to carry out in most hospitals and gives a very useful information. It also guides the physician to the probable diagnosis, and prompts him to order serological and other examinations which clinch the diagnosis. 47 cases of clinically typical brucellosis in which there was added serological evidence of brucellosis were studied with regard to the total and differential count. The age, sex, the total and differential count, together with the titre of agglutinins of these cases are shown in Table  I . The absolute number of neutrophils and lymphocytes is shown in Table II. Tables III,  IV, [Feb., 1955 count except during pregnency. None of the female patients was however pregnant.
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